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Background: Delay in pulmonary tuberculosis (PTB) diagno-
sis is one of the major factors that affect outcome and threatens
continued spread of tuberculosis. This study aimed at determining
predictors of delayed PTB diagnosis among human immunodeﬁ-
ciency virus (HIV) infected individuals.
Methods & Materials: A retrospective observational study was
done using clinic records of HIV-infected PTB suspects attending
an HIV/AIDS clinic at Tintswalo rural hospital in South Africa (SA)
between January 2006 and December 2007. Using routine clinic
registers, 480 records were identiﬁed
Results: PTB diagnosis delay was found among 77/176 (43.8%)
of the patients diagnosed with PTB. The mean delay of PTB diagno-
sis was 170.6 days; diagnosis delay ranged 1-30 days in 27 (35.1%)
patients, 31-180 days in 24 (33.8%) patients; 24 (31.2%) patients
remained undiagnosed for ≥180 days. Independent factors associ-
ated with delayed diagnosis were: older age>40 years (Odds Ratio
(OR) 3.43, 95% CI 1.45 – 8.08) and virological failure (OR 2.72, 95%
CI 1.09 – 6.74).
Conclusion: There is a considerable delayed PTB diagnosis
among HIV-infected patients in rural SA. Older patients as well as
patients with high viral load are at a higher risk of PTB diagnosis
delay. Therefore efforts to reduce PTB diagnosis delay need to be
emphasised.
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Background: Diarrheal disease is a major cause of death and
a leading cause of malnutrition in children under ﬁve, specialy in
developing countries, where there is a lack of adequate sanitation,
hygiene and safe water. This study aims to identify the most fre-
quent pathogenic agent of diarrhea in children under ﬁve admitted
with diarrhea at the General Hospital of Bengo, Angola.
Methods & Materials: Viral, bacterial and parasitic etiology
was investigated in 329 pediatric children attending the Bengo
General Hospital with diarrhea from September 2012 to October
2013. Diagnostic tests for rotavirus and adenovirus infection
were applied using rapid immunochromatographic tests. Bacte-
rial agents were studied using conventional culture techniques for
Salmonella spp., Shigella spp., Campylobacter jejuni and Escherichia
Coli. The microscopic analysis of stool for detecting intestinal para-
sites was performed through direct examination with saline and
iodine. Detection of Entamoeba dispar/histolytica, Cryptosporidium
parvum and Giardia lamblia was also performed by immunochor-
matographic tests. A questionaire for socioeconomic-demographic
characteristics was applied.
Results: At least one of the searched pathogens were detected
in 76,6% (252) of the cases, and mixed infections were detected in
34% (112). Intestinal parasites contributed accounting for 45,3% of
all the cases, while bacteria and viruses were detected in 39,5%
and 28,2%, respectively. Escherichia coli was isolated in 39,5%
patients, followed by Cryptosporidium (31,2%), Rotavirus (25,2%)
Giardia lamblia (20,8%), Ascaris lumbricoides (3,5%), Adenovirus
(3,7%), Entamoeba histolytica (3,1%), Strongyloides stercoralis (2,2%),
Hymenolepis nana (1,3%) and Trichuris trichiura (0,3%). Escherichia
coli (p <0,05; OR=2,055), viruses (p <0,01; OR=4,058) and infec-
tion by Cryptosporidium (p <0,01; OR=2,933) were more frequent
in children under twelvemonths. Infection by Cryptosporidiumwas
more common in wet season (p<0,05; OR=1,942).
Conclusion: Data suggest that diarrhea can be caused by dif-
ferent pathogens in children younger than ﬁve years. Therefore, it
is important to understand diarrhea etiology for better therapeu-
tic conduct and, in a larger level, for making more effective health
policies.
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